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Predictive value of ASS.CRP and S100p changes for early infection of patients with chest trauma
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Abstract:Objective To investigate the predictive value of adjusted score of systemic inflammatory re-
sponse syndrome (ASS),C-reactive protein (CRP) and S1008 changes for early infection of patients with chest
trauma. Methods A total of 89 patients with chest trauma admitted to the hospital were enrolled. According
to the presence or absence of early infection,they were divided into infection group (33 cases) and non-infec-
tion group (56 cases). Both groups underwent ASS scoring within 1 week after admission. The levels of plas-
ma CRP,serum S1008 and peripheral blood leukocyte (WBC) were measured at 1 d,3 d,7 d,10 d and 14 d af-
ter admission. Results The scoring of ASS in the infection group were significantly higher than those in the
non-infection group (P<C0. 05). The levels of plasma CRP and serum S1008 in the infection group were higher
than those in the non-infection group at 1 d,3 d,and 7 d after admission (P<C0.05).1d,3 d,7 d after admis-
sion. The WBC levels at 1 d,3 d,7 d,10 d and 14 d after admission were higher than those in the non-infection
group (P<C0.05). Conclusion ASS scoring in patients with chest trauma can effectively predict early infection
after admission. CRP and S1008 changes have an indication role for early infection diagnosis.
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